state.'0 In all patients with a proven myocardial infarction and normal coronary vessels, a search should be made for any of these conditions.
Final diagnosis
Nephrotic syndrome complicated by acute anteroseptal myocardial infarction. Keywords The X-rays show dislocation of the metacarpophalangeal joint of the right middle finger. The attitude of the proximal phalanx which lies almost parallel to the metacarpal suggests a complex dislocation. QUESTION 2 Kaplan's description of this injury in the index finger is elegant.' At the time of injury, the fibrocartilaginous volar plate breaks away from its weakest attachment to the volar aspect ofthe metacarpal neck. Further force displaces the flexor tendons to the ulnar side and the lumbrical muscle to the radial side of the metacarpal head. The volar plate becomes trapped figure 3) . QUESTION 3 Closed reduction is successful in half of all cases. The joint is hyperextended, the articular surface of the proximal phalanx is applied firmly to the metacarpal neck and the joint is flexed.' Attempts at closed reduction should not be prolonged.
Open reduction can be performed through a volar or a dorsal approach. The volar approach to the index finger described by Kaplan' can be adapted to the middle finger.4 An incision is made in the thenar crease of the palm. Care is taken not to damage the neurovascular bundle which is pushed forward by the metacarpal head. The natatory ligament, the superficial transverse ligament and the deep transverse metacarpal ligaments are all divided and the volar plate removed from the joint with a blunt hook. The joint is reduced and the volar plate reattached to the base of the proximal phalanx.
In the approach described by Becton et al,' a dorsal incision is made over the metacarpophalangeal joint, splitting the extensor tendon and joint capsule in the same line. A longitudinal incision is made in the volar plate which permits reduction of the joint after flexing the wrist to relax the flexor tendons.
Postoperatively, some authors recommend mobilisation within a week,2 68 but others splintage for up to three weeks.5
In this case, closed reduction in the Accident and Emergency department under metacarpal block was attempted unsuccessfully. Open reduction was performed through a volar incision. The digital nerve lay superficially under the skin and was preserved. Reduction was achieved after dividing the Al pulley, mobilising the flexor tendon and fully releasing the volar plate from its proximal attachment. A padded wool and crepe bandage was applied for a week, after which the index and middle fingers were neighbour-strapped and physiotherapy commenced. At four months the patient was discharged with normal power and strength in the hand but a 10 degree block to full flexion of the metacarpophalangeal joint. On examination, the metacarpophalangeal joint lies in a position of slight extension and ulnar deviation. The metacarpal head is palpable in the palm and there may be pathognomic puckering of the skin overlying it.' If the joint is hyperextended, the dislocation is likely to be a simple one which can be reduced closed2 although inexpert manipulation can convert it to a complex dislocation.
X-Rays confirm the clinical diagnosis and may reveal an associated osteochondral fracture of the metacarpal head or a sesamoid bone in the joint which is pathognomic of volar plate entrapment, as it lies within it.2 5 7 The volar approach may put the radial neurovascular bundle at risk,2 but allows reconstruction of the volar plate. A dorsal approach through skin and extensor tendon permits reduction of the joint but does not allow reconstruction of the volar plate, and there is a theoretical risk of late instability.5 " If the volar plate is not completely avulsed from the deep transverse metacarpal ligament, a scissoring deformity may result.'2 If reduction is not delayed, recovery is usually complete, although persisting anaesthesia secondary to digital nerve injury has been described. 4 5 8 1011 Final diagnosis
Complex dislocation of the metacarpophalangeal joint of the right middle finger.
Keywords: metacarpophalangeal joint; dislocation; finger Thanks to Mr JF Crossan for permission to report his patient.
